Shame and self-criticism are closely related constructs that have strong associations with many forms of psychopathology. Rumination is a maladaptive form of repetitive thinking about negative emotions and problematic situations that is also associated with many psychological disorders. Although shame and self-criticism can become the focus of rumination, no measures of self-critical rumination are available.
Most of the existing research on rumination as it relates to shame and self-criticism has relied on measures of depressive rumination. These measures focus heavily on symptoms of depression and sadness, rather than on shame and self-criticism per se.
Although many people with shame and self-criticism are also depressed, some are not, and measures of depressive rumination may not capture the nature of their repetitive thinking. The purpose of the present study, therefore, was to develop a measure of selfcritical rumination.
Shame and Self-Criticism
The tendency to feel shame and think critically about oneself is a ubiquitous part of human nature. Despite colloquial use of the word to refer to any negative selfconscious emotion, shame is distinct and specific. It is an intense, negative emotion that involves feelings of inferiority and self-consciousness (Tangney, Miller, Flicker, & Barlow, 1996) . Shame, like guilt and embarrassment, falls under the umbrella of what are termed the "self-conscious emotions". Positive self-referential emotions such as pride also fall in this category (Tracey & Robins, 2004) .
Trait shame, or shame-proneness, is the tendency to feel shame readily and across many situations. It can be contrasted with state shame which is transient and situationspecific. Shame-proneness has been the focus of most of the research in this area. It has been theorized that shame-proneness consists of two components. The first, external shame, concerns the thoughts and feelings about how others view oneself. The second, internal shame, concerns one's own thoughts and feelings about oneself (Gilbert, 2010) . Both internal and external shame are characterized by self-criticism (Gilbert & Proctor, 2006; Harman & Lee, 2010) , or thoughts marked by selfconsciousness, shame, and inferiority. Self-critical thoughts devalue the self and are highly related to shame-proneness (Gilbert & Miles, 2000) .
Shame and self-criticism are associated with a number of negative outcomes including several specific psychological disorders as well as psychological distress in general. For instance, individuals who are more prone to experience shame and selfcriticism are also more prone to develop depression (Allan, Gilbert, & Goss, 1994; Kim, Thibodeau, & Jorgensen, 2011) and anxiety (Fergus, Valentiner, McGrath, & Jencius, 2010) . They are also more likely to develop posttraumatic stress disorder symptoms and somatization symptoms than those low on these traits (Pineles, Street, Koenen, & 2006) . Shame has also been associated with non-suicidal self-injury and suicidal ideation. Hooley, Ho, Slater, and Lockshin (2010) observed that self-critical beliefs were related to having a history of self-harming behaviors. Shame is also associated with suicidal ideation after controlling for depression (Lester, 1998) . O'Connor and Noyce (2008) demonstrated that self-criticism was associated with more frequent and severe suicidal ideation. However, they also demonstrated that rumination fully mediated this relationship indicating that rumination is a key mechanism in the relationship between self-criticism and suicidal ideation.
Shame has also been implicated in borderline personality disorder (BPD). Brown, Linehan, Comtois, Murray, and Chapman (2009) demonstrated that shame predicts selfinjurious behaviors in a 12 month longitudinal study of women with BPD. Rüsch et al. (2007) assessed both state and trait shame using implicit and explicit measures in women who had either BPD or social phobia and healthy controls. They found that women with BPD scored higher on each of these shame-related constructs than the healthy controls and the women with social phobia. In response to negative affect inductions, individuals with BPD also exhibit higher levels of shame than individuals with major depressive disorder or healthy controls (Jacob, Hellstern, Ower, Pillmann, Scheel, Rüsch, & Lieb, 2009 ). It has even been suggested that BPD could be re-conceptualized as an overwhelming shame response (Crowe 2004 ).
Rumination
Rumination is generally considered a maladaptive, repetitive thinking style (Nolen-Hoeksema, Wisco, & Lyubomirsky, 2008) . It is related to a range of psychopathology (Aldao, Nolen-Hoesksema, & Schweizer, 2010) . Response styles theory (Nolen-Hoesksema, 1991) was developed to explain the relationship between rumination and depression and posits that individuals who focus their attention on their depressive symptoms will be depressed longer than those who do not ruminate on these symptoms. Congruent with the theory, rumination has been shown to intensify the effects of negative cognitions (Ciesla & Roberts, 2007) and has been shown to be a risk factor for dysphoria (Roberts, Gilboa, & Gotlib, 1998) .
While most of the literature has focused on depressive rumination, a number of different types of rumination have been described and each has been shown to be important in the conceptualization of psychopathology. For instance, anger rumination, or the tendency to ruminate about anger, has shown to be uniquely related to BPD. Baer and Sauer (2011) found that anger rumination accounted for variance in BPD features above and beyond trait anger and depressive rumination. Anger rumination also has been shown to increase feelings of anger (Rusting & Nolen-Hoeksema, 1998) and aggressive behavior (Bushman, Bonacci, Pederson, Vasquesz, & Miller, 2005) .
Anxiety can also become the focus of rumination. Anxious rumination involves repetitive thinking about an anxious state (Rector, Antony Laposa, Kocovski, & Swinton, 2008) . Because the focus of this type of rumination is the anxiety itself, it is distinct from worry which focuses on external events (such as relationships, work, or finances).
Anxious rumination has been shown to predict severity of current anxiety even after accounting for worry and depressive rumination (Rector et al., 2008) . It is also related to BPD features and general psychological distress (Upton, Peters, Eisenlohr-Moul, & Baer, under review) .
Rumination about interpersonal offenses involves repetitive thinking about how one has been hurt or offended by another (Wade, Vogel, Liao, & Goldman, 2008) . It has been shown to be related to depression, general psychological distress, anger, hostility, and difficulties forgiving others (Wade et al., 2008) . Ruminating about social interactions, also known as post-event processing, involves repetitive thinking about uncomfortable social interactions and one's perceived inadequacy during those interactions and is related to depression and anxiety (McEvoy, Mahoney, & Moulds, 2010) and BPD features (Upton et al., under review) . In individuals with social anxiety, post-event processing is related to recalling negative, self-referential information after social interactions (Mellings & Alden, 2000) .
Potential Utility of a Self-Critical Rumination Scale
Like depression, anxiety, or social interactions, shame can also become the focus of rumination (Cheung, Gilbert, & Irons, 2004) . Gilbert and Procter (2006, p.354 ) assert that shame "can easily pull individuals into a ruminative self-critical style, increasing vulnerability to a range of difficulties." Despite the theoretical importance of self-critical rumination, there are no existing measures of the construct. Measures of shame and self-criticism (e.g. The Levels of Self-Criticism Scale; Thompson & Zuroff, 2004) fail to capture the prolonged and repetitive quality of ruminative thoughts, while measures of rumination do not cover self-critical content. Therefore, the purpose of the present study is to develop a self-report measure of self-critical rumination.
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Chapter 2: Item Development and Content Validity
Item Development
Three methods were used to develop an initial pool of items for the Self-Critical Rumination Scale (SCRS). First, existing measures of other types of rumination were examined to identify items that could be adapted for use in the SCRS. For example, the Rumination on Interpersonal Offenses Scale (described in more detail below) includes items such as, "When I have been hurt or offended, I can't stop thinking about how I was wronged by this person." An item for the SCRS adapted from this scale is, "When I have made a mistake, I can't stop thinking about how stupid I was."
Second, a sample of undergraduate students (n = 25) were asked to complete an open-ended writing task with the following instructions:
We are interested in the types of thoughts that go through people's minds when they are criticizing themselves. Please think of a time when you were feeling critical of yourself. You might have made a mistake or done something you thought was embarrassing, stupid, wrong, or foolish.
Or you might have been feeling critical of an aspect of yourself, such as your appearance, intelligence, or likeability. Please write down the selfcritical thoughts that went through your mind when this happened.
An example of an item developed using this method is "I spend a lot of time wishing I were different."
Third, a sample of adults receiving outpatient treatment at the Harris Psychological Services Center (PSC; n = 13) were provided the same open-ended writing task. Many clients at this treatment center have high levels of anxiety and depression, which are associated with self-criticism. Inclusion of this sample allowed for better representation of the high end of the distribution of self-criticism. An example of an item developed using this method is "I often think about what a failure I am." A total of 39 items were written using these methods.
Evaluation of Content Validity
Content validity of the initial set of items was evaluated with a rating task. Raters were four advanced doctoral students in clinical psychology. They were provided with a written explanation of the nature of rumination in general and self-critical rumination in particular. They were then given a list of items in random order that included the 39 new items, 10 items measuring general rumination, 15 items measuring depressive and anger rumination, and 15 items measuring shame and guilt. They were asked to sort these into three categories: items assessing self-critical rumination, items assessing other forms of rumination, and items assessing shame or guilt but not rumination. Next, they were asked to rate each of the proposed new SCRS items for clarity and for how well it reflects the construct of self-critical rumination, using a 4-point scale (1 = not at all, 4 = very well). Items that were misclassified by two or more raters were eliminated (n = 13), as well as items that received means ratings less than 3.0 on either of the 4point ratings (n = 2) leaving 24 items in the item pool. The 24 remaining items averaged 3.77 on this scale indicating that on average raters believed that the items represented self-critical rumination clearly.
Copyright © Laura M. Smart 2013 In order to ensure that a range of individuals who experience self-critical thoughts were represented in the sample, email invitations to participate in the study were sent to students who scored within the top 25% of all participants enrolled in introductory psychology courses on a prior administration of a measure self-criticism (Levels of Self Critcism Scale [LOSC]; Thompson & Zuroff, 2004) included in a packet of screening measures administered at the beginning of the semester to identify participants for numerous studies in the psychology department. The LOSC measures both comparative self-criticism (e.g. "I fear that if people get to know me too well, they will not respect me.") and internalized self-criticism (e.g. "Failure is a very painful experience for me.").
Participants are asked to rate each item on a 7 point Likert scale from "not at all" to "very well." The LOSC demonstrated excellent internal consistency in the present sample (α=0.90).
Measures of Rumination. The Rumination and Reflection Questionnaire (Trapnell & Campbell, 1999 ) is a measure of the general tendencies to ruminate and reflect.
Participants are asked to rate themselves on a five-point Likert scale (1 = strongly disagree, 5 = "strongly agree"). The rumination subscale has 12 items that measure a maladaptive form of repetitive thinking about the self that is associated with neuroticism and motivated by perceived threat, loss, or injustice (e.g. "Sometimes it is hard for me to shut off thoughts about myself."). The reflection subscale has 12 items that measure a generally more adaptive form of recurrent thinking about the self that is associated with openness to experience and motivated by "epistemic interest in the self" (pg. 297; e.g. "I love exploring my 'inner' self." the perceived inability to cope with those moods, and how likely those moods are to interfere with plans (e.g. "These feelings will interfere with upcoming plans.").
Participants are asked to indicate how often they think each item when they are feeling anxious on a 4 point Likert scale from "never" to "always." The ARQ demonstrated good internal consistency (α = .93). It was hypothesized that the SCRS would correlate positively with the ARQ. Measures of Other Constructs. The Self-Compassion Scale (Neff, 2003) is a 26 item measure of compassion towards oneself (e.g. "I'm tolerant of my own flaws and inadequacies."). Participants are asked to rate statements on a 5 point Likert scale from "almost never" to "almost always." Internal consistency of the SCS was good (α = .87) in the present sample. It was hypothesized that individuals who are more compassionate toward themselves will ruminate self-critically less than those who are not compassionate toward themselves. That is, it was predicted that the SCS and the SCRS would be negatively correlated. Model. It provides domain scores for each of the five factors including neuroticism, extraversion, openness, agreeableness, and conscientiousness. It was expected that individuals who ruminate self-critically will score higher on neuroticism than those who do not, i.e., that the SCRS will be positively correlated with neuroticism.
The Depression Anxiety Stress Scales (DASS; Lovibond & Lovibond, 1993 ) is a 42 item measure of stress, anxiety, and depression. Participants are asked to rate statements on a 4 point Likert scale from "did not apply to me at all" to "applied to me 
Data Screening
The data were analyzed using SPSS 19.0. Validity questions were included in each measure of interest in the study. Questions included prompts such as "Please choose 'strongly disagree' for this question" to ensure that participants were attending to both item content and the response scale. Participants who incorrectly responded to the validity question in the SCRS or who missed more than two validity questions total were excluded from analyses. Remaining responses were also screened for obvious patterns (e.g. answering questions in a straight line). These procedures resulted in the exclusion of 118 participants; therefore, 392 were used for analyses.
Item-Level Analyses and Internal Consistency
Prior to conducting factor analysis, preliminary analyses at the item level were conducted. Items were screened for excessive skew and variability in responses.
Although several items (n = 9) demonstrated excessive skew (i.e. a skew value greater than three times its standard error), no items were eliminated based on this criterion because the items identified were deemed necessary for content coverage.
Item-total and inter-item correlations were also examined. No items had corrected item-total correlations below .50 or inter-item correlations less than .40. Several items (n=12) had very high corrected item-total correlations (i.e. >.80). These items were examined because it was determined that they included redundant content and were therefore eliminated. The coefficient alpha for the remaining 12 items was .94.
Exploratory Factor Analysis
Responses to the 12 remaining items were then subjected to an exploratory factor analysis using principal axis factoring with an oblique rotation to allow any possible factors to correlate. A single factor emerged with an eigenvalue greater than 1 and examination of the scree plot revealed a clear single-factor solution to the data.
This factor accounted for just over 60% of the variance. All factor loadings were well above .4. Factor loadings are presented in Table 4 .1.
Correlations with Other Measures
Relationships between the SCRS and each of the measures listed above were examined. All correlations between scores on the SCRS and other measures are listed in Table 4 .2. Due to the large number of analyses conducted, only those with p < .01 were considered to be significant.
Rumination. As predicted, the SCRS was significantly correlated with each of the other measures of rumination indicating that individuals who are likely to ruminate selfcritically are also likely to ruminate about other topics, including depression, anger, anxiety, interpersonal offenses, and uncomfortable social interactions. The SCRS was not significantly correlated with the reflection subscale of the RRQ (r = .092, p = .070) indicating that self-critical rumination is not associated with the generally more adaptive introspective thinking measured by the subscale.
Shame and Self-Criticism. Scores on the SCRS were significantly and positively associated with all measures of shame as predicted. Contrary to prediction, the SCRS was also significantly correlated with the guilt subscale of the PFQ (r = .670, p < .001) and narrowly missed the threshold for significance with the guilt subscale of the TOSCA-3 (r = .127 p = .013), although this latter relationship was much smaller. These findings indicate that self-critical rumination is associated with guilt. While distinctions are often made between guilt and shame, they tend to be highly correlated; therefore, relationships with the SCRS may not be surprising.
Other Related Constructs. As expected, scores on the SCRS were negatively related to scores on the SCS indicating that individuals who engage in self-critical rumination tend to be less compassionate toward themselves. Scores on the SCRS were also positively associated with scores on the PAI-BOR indicating that individuals who ruminate self-critically tend to endorse more borderline personality features. The SCRS was also positively associated with each subscale of the DASS as expected indicating that individuals who engage in more self-critical thinking tend to experience more depression, anxiety, and stress.
Relationships between the SCRS and each of the five domains of personality were also analyzed. As expected, higher scores on the SCRS were associated with higher levels of neuroticism. The SCRS was negatively associated with extraversion, agreeableness, and conscientiousness.
Incremental Validity of the SCRS over Other Measures
To evaluate whether self-critical rumination is a unique predictor of general distress and borderline personality features after accounting for other measures of rumination or shame, four hierarchical linear regressions were conducted. Results of these analyses can be seen in Tables 4.3, 4.4, 4.5, and 4.6, respectively. Because of the 
Hierarchical regression analyses showing prediction of general distress by rumination
Step
Predictor ( number of analyses conducted, only those with p values less than < .01 were considered to be significant. Despite the relatively high correlations between all of the independent variables, all VIF values were well below the suggested maximum value of 10 (Myers, 1990 ).
The first analysis examined whether the SCRS was a unique predictor of general distress (as measured by the total score of the DASS, described earlier) after accounting for all other measures of rumination described in the methods section. Gender was entered at
Step 1 and did not account for significant variance in overall distress (R 2 = .002, beta = -.049, p = .382). All the measures of rumination were then entered simultaneously at Step 2, resulting in a significant increase in R 2 to .44 (p < .001). In the final step, the SCRS was entered, resulting in a significant increase in R 2 to .47 (p < .001)
indicating that self-critical rumination accounts for significant variance in general distress above and beyond other measures of rumination. In the final model, only anger rumination and self-critical rumination were significant independent predictors of general distress.
The second analysis examined whether the SCRS was a unique predictor of general distress after accounting for the measures of shame described in the methods section. Gender was entered at Step 1 and did not account for significant variance in overall distress (R 2 = .001, beta = -.023, p = .677). All measures of shame were then entered simultaneously at Step 2, resulting in a significant increase in R 2 to .32 (p < .001). In the final step, the SCRS was entered, resulting in a significant increase in R 2 to .40 (p < .001). This indicates that self-critical rumination accounts for significant variance in general distress above and beyond measures of shame. In the final model, self-critical rumination emerged as the only significant predictor of general distress over all measures of shame.
The third analysis examined whether the SCRS emerged as a unique predictor of borderline personality features above all other measures of rumination. Again gender was entered at Step 1 and did not account for significant variance in borderline personality features (R 2 = .001, beta = -.014, p = .801). All measures of rumination were then entered simultaneously at Step 2, resulting in a significant increase in R 2 to .58 (p < .001). In the final step, the SCRS was entered, resulting in a significant increase in R 2 to .60 (p = .002) indicating that self-critical rumination accounts for significant variance in borderline personality features above and beyond other measures of rumination. In the final model, only anger rumination and self-critical rumination were significant predictors of borderline personality features.
The fourth and final analysis examined whether the SCRS was a unique predictor of borderline personality features above all measures of shame. Gender was entered at
Step 1 and again did not account for significant variance in borderline personality features (R 2 = .001, beta = -.003, p = .954). All measures of shame were then entered simultaneously at Step 2, resulting in a significant increase in R 2 to .42 (p < .001 Chapter 6: General Discussion
The purpose of this project was to develop a measure of self-critical rumination.
Several methods were used to generate items including a writing task administered to both a student sample and a clinical sample as well as adapting items from other validated measures of rumination. Using these methods, a total of thirty-nine items were written. These items were evaluated for content validity and items that were rated as unclear or not adequately measuring self-critical rumination were eliminated from the item pool. Items were also eliminated if they demonstrated excessively high item-total correlations in order to reduce the number of items with redundant content.
Following these analyses, twelve items were left in the item pool. These remaining items were then subjected to a factor analysis which indicated that a single-factor solution best fit the data. The final scale also demonstrated excellent internal consistency, good test-retest reliability, and correlated overall in the expected directions with measures of related constructs.
A series of regression analyses were then conducted to determine if the SCRS demonstrated incremental validity in predicting general distress and borderline personality features above and beyond other measures of rumination or shame. In each of the analyses, the SCRS accounted for variance in these dependent variables above and beyond measures of shame alone or measures of other types of rumination.
An important criticism of the Ruminative Responses Scale (Nolen-Hoeksema & Morrow, 1991) is that some of the items confound the occurrence of specific depressive symptoms with the tendency to ruminate about these symptoms (Treynor, Gonzalez, & Nolen-Hoeksema, 2003) . For example, a high score on "think about how alone you feel" could reflect simply feeling alone, rather than ruminating about feeling alone. Similarly, a low score on "think about how hard it is to concentrate" could reflect either not having concentration problems or not ruminating about concentration problems.
Several studies have addressed this problem by using only the items that reflect the tendency to ruminate when feeling sad or depressed in general (e.g., "isolate yourself and think about the reasons why you feel sad"), without confounding by the presence or absence of specific symptoms that not all depressed people experience. Similarly, items for the SCRS were written to ask people about their thinking patterns when feeling selfcritical in general.
Several limitations of this study must be noted. Firstly, while both student and clinical samples were used during the creation of the initial item pool, only a student sample was used to validate these items. This process should be replicated in a clinical sample to determine if the psychometric properties of the scale are the same in both populations. Secondly, a confirmatory factor analysis should be conducted on the SCRS in a new sample to determine if the results of the exploratory factor analysis are the same across different samples.
Finally, the SCRS demonstrated large correlations with the other measures of rumination administered. While it is expected that individuals who ruminate on one topic are more likely to also ruminate on other topics, the magnitude of the correlations between the SCRS and these other measures raises some concerns about the independence of self-critical rumination as a construct. Despite these concerns, the ability of the SCRS to predict outcomes such as general distress and borderline personality features above and beyond these other measures is indicative of the SCRS's incremental validity. Future research should attempt to replicate these relationships in other samples in order to resolve this issue. Taken together, these results indicate that SCRS is a valuable addition to the literature on the different forms of rumination.
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